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HE Pedic Society extends to its 
members and friends its greetings 
and wishes one and all a Merry 


Christmas and a Happy New Year. 








ANNUAL MEETING. 

The annual meeting of the Pedic So- 
ciety was a huge success. The members 
turned out in goodly numbers, and the 
excitement attending the elections was a 
healthy symptom. 

The officers elected for the ensuing 
year are as follows: 
President...........Elliott W. Johnson 
Vice-President John T. McDonald 
Secretary...........,.....Max Nachbar 
Treasurer H. H. Moore 


Advisory Board 


Edward A. Dahkle Frederick Jasmund 
George M. Wedekind 


Board of Examiners 


George Erff George I. Mardin 
R. P. Jantzen 


The Executive Board holds over for 
another year. Its members are: 
O. M. Goldberg 
John H. Callahan 
Mrs. J. C. Winters 
Charles F. Stevens 
Lafon 





RHEUMATISM OF THE FEET. 
BY LEONARD W. ELY, M. D., NEW YORK. 
Orthopedic Surgeon to the Roosevelt Hospital 
Dispensary, Etc. 
MEDICAL RECORD, AUG. 5, 1905. 

Among the patients seeking relief at 
an orthopedic clinic recently probably the 
most frequent complaint is “rheumatism 
of the feet.” Many know they have 
rheumatism because they have pain, 
many know it because they have been 
told so. Many have been treated for 
their troubles with salves, liniments and 
“anti-rheumatic” remedies. Some dust 
powders in their shoes, some drop in at 
the obliging shoemaker’s and_ get 
“plates,” some carry a potato in their 
pocket, or wear a cord about their 
waists. 

The human foot in health and in dis- 
ease is a most interesting object. Much 
can be learned from a careful study of it 
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in aétion® and ‘at rest—of its arches, its 
depressions, its prominences, its shape, 
its attitude, its feeling, its range of mo- 
tion. Is it flabby or firm, moist or dry, 
warm -or cold, large or small? Let us 
begin: our task, then, in every instance 
-by asking the patient to remove his 
shoes and stockings. It is possible that 
ne one has ever asked him to do this be- 
fore. While he is taking off his stock- 
ings we will look at his shoes and see 
what we can learn from them. 

Now this “rheumatism of the feet” is 
rather a broad subject, and experience 
with it teaches that it admits of an ex- 
tensive classification. The first form of 
‘rheumatism. we shall consider is not 
‘rheumatism ‘at all; but flat. foot, weak 
foot, weak ankles, broken-down foot, pes 
valgus, per planus—call it what you will. 
‘The usual history that goes with it is 
‘that for somite reason the foot as a ma- 
‘chine. has been subjected to a strain 
which it has not been able to bear. A 
person who lives in’ idleness, and who 
sits most of the time, can deform ‘his 
‘feet with shoes to suit his taste, and can 
in other ways abuse them with impunity, 
but if he begins to go about a great deal, 
and uses his feet as walking machines, 
he is apt to suffer from corns, and to be 
compelled to. adopt some ‘fairly rational 
form of footgear. On the other hand, 
the patient who suffers from flat foot is 
usually one whose occupation compels 
standing; hence the gfeat number of 
nurses, barkeepers, waiters, salesmen, 
policemen, motormen, who seek relief. 
I say suffer from flat foot, for, as Whit- 
man has -pointed out, there. is no con- 
stant relation between the amount of 
abduction. and flattening, and the symp- 
toms of pain and discomfort. Many 
have flat feet and do not even know it, 
but when they adopt an occupation that 
compels standing, or put on much flesh, 
or undergo a trauma, such as a sprain 
or even a contusion, then the machine 
breaks down, and its owner consults his 


physician. 









The chief symptoms of simple flat foot 
are pain and weakness, under the malle- 
oli, in the instep, or under the soles. The 
motions may not be limited. Often the 
circulation is poor. Often when the pa- 
tient stands his feet will be abducted and 
his arches flattened. This is flat foot. 
Often there is no deformity. This is 
“flat foot”. with no flattening, or, better, 
weak foot. Another form of flat foot 
differs from the last in that the foot is 
fixed in the abducted posture. Abduc- 
tion cannot be done except with the use 
of more or less force, and causes great 
pain. The foot is held rigidly in its ab- 
normal position by the spasm of the foot 
muscles, and the arches are flattened. 
The patient hobbles along with knees 
bent and toes turned out, and is prac- 
tically crippled. The least roughness in 
the pavement is carefully avoided. The 
rigidity, stiffness and spasm are so great 
that the uninitiated talk of bone disease 
and of ankylosis. Dave Warfield, in his 
old impersonations at Weber & Fields’, 
used to give an excellent picture of this 
complaint, and numerous examples of it 
can be found among the waiters in fash- 
ionable restaurants. 

Another form of “rheumatism’ is an- 
terior metatarsalgia or Morton’s. toe. 
This is a neuralgia or neuritis affecting 
one of the metatarsal nerves, usually that 
between the third and fourth toes. The 
pain is distinctly located, often runs up 
the foot and leg, and can easily be 
brought out by pressure over the affect- 
ed nerve, or by lateral compression of 
the metatarsus. It comes usualy in par- 
oxysms, and aften compels the patient to 
sit down in the street and remove her 
shoe. It usually occurs in women, espe- 
ciallv in the well-to-do, often in neu- 
rotics, sometimes in the gouty. Some- 
times the transverse arch under the ball 
of the foot will be broken down, and the 
heads of the metatarsals will be covered 
with callosities. 

Gonorrheal arthritis or periarthritis of 





the ankle has often been observed. It 
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causes great pain, swelling, local temper- 
ature and restriction of motion. Often it 
cannot be distinguished from tuberculo- 
sis at the first examination, but the his- 
torv and the condition of the urethra will 
help us. The exudation is more apt to 
be of the plastic type of gonorrhea, the 
muscular spasm is less, and other joints 
are more liable to invasion. 

To a form of gonorrheal infection 
which I have never seen described, and 
which I am not able myself to describe 
accurately, I have given the name of 
“gonorrheal foot.” It is characterized 
by extreme sensitiveness, usually in the 
soles. The pain and sensitiveness seem 
out of all proportion to any objective 
svmptoms. Often the circulation is poor. 
A history of a comparatively recent in- 
fection by the coccus of Neisser can be 
obtained, and the urethra will be found 
affected. These feet have something 
about them that immediately makes one 
suspicious, but further than the extreme 
sensitiveness and the fact that the pa- 
tients walk as if they were treading on 
eggs, I cannot tell exactly what it is. 
Even the pathology is a matter of doubt, 
for the condition is not one to justify an 
operation, and the diagnosis is a mere 
matter of empiricism. 

Two cases of “rheumatism” I have 
seen which were distinctly hysterical. 
The first defied all local treatment and 
yielded finally to suggestion. The sec- 
ond simulated flat foot with great rigid- 
ity and spasm. The deformity disap- 
peared promptly on_the administration. 
of an anesthetic. The patient drifted 
away after a while, and a year or so 
later I stumbled on her in another clinic, 
where her complaint was diagnosed as a 
tuberculosis of several joints. An hys- 
terical foot is a great rarity. These two 
cases are curiosities. Never should the 
diagnosis be made unless we are driven 
to it. 

Probably no form of “rheumatism of 
the feet” has been the cause of more 
humiliating and disastrous mistakes than 
tuberculosis of the ankle and tarsus. 
Usually occurring in a child, the first 
symptoms are limp and localized pain. 
Then come the pain at night, the swell- 
ing gradually growing larger, the mus- 
cular spasm and limitation of motion and 
the deformity. All this time salves and 





anti-rheumatic remedies are being used, 
until at-last the abscess forms and our 
mistake stares us in the face. Any cir- 
cumscribed, persistent, painful swelling 
in the foot, especially of a child, is to be 
viewed with extreme suspicion, especially 
if it be accompanied by limitation of mo- 
tion. Tuberculosis of the os calcis often 
affects no joint, and the diagnosis must 
be made from the sensitive swelling over 
the bone, which usually fluctuates. If 
we avoid even the mention of the word 
rheumatism we shall probably arrive at 
the true nature of the process. We may 
be in doubt as to the exact location of 
that process, but this is unimportant. 
The treatment is the same for tubercu- 
losis as any of the tarsal bones or joints. 
From a tenosynovitis we differentiate it 
by its failure to follow the course of a 
tendon, and often by the fact that it 
may be seen to lie beneath the tendons. 

An occasional cause of “rheumatism” 
is fracture, either a Potts’ fracture or a 
fracture of the tarsal bones. A man 
who has had a Potts’ fracture is con- 
fined to his bed with his joint in a bad 
position. The machine is distinctly out 
of gear, and when its owner gets and 
begins to go about he suffers from “rheu- 
matism.” Inspection reveals the site of 
the old fracture, the widened mortise of 
the ankle, the equinus, the valgus. Proper 
dorsal flexion, inversion and adduction 
are impossible. The man kmps and is 
incapacitated for work. The foot feels 
worse, of course, in damp weather, so 
again we think we must have a rheuma- 
tism, but again it is a rheumatism that 
will never yield to rheumatic remedies. 

The frequency of fracture of the tar- 
sal bones is just beginning to be recog- 
nized, especially fracture of the calca- 
neum and astragalus. The history of 
this injury is characteristic, almost diag- 
nostic. A man falls from a height and 
lands on his feet. He is carried home 
and is laid up in bed with great swelling 
and pain in his heels and ankles for sev- 
eral weeks. He then gets up and suf- 
fers from “rheumatism” at the seat of 
fracture. Inspection shows a liar 
abduction of the heels, entirely different 
from the abduction at the mediotarsal 
joint found in flat foot. The external 
tuberosity of the os calcis will be nearer 
the malleolus than in a sound foot, the 
normal concavity under the external 
malleolus will be absent, and the inter- 
nal malleolus will be prominent. In 
fracture of the os calcis we shall get 
thickening and sensitiveness at the seat 
of fracture, while in fracture of the as- 
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tragalus there will often be a limitation 
of motion at the ankle point. 

A form of rheumatism without definite 
pathology consists of pain in the feet 
and legs, vague, indefinite, elusive. It 
occurs in neurotic, constipated males, and 
yields to the application of the cautery. 

Somewhat similar are the pains of late 
syphilis. Here the diagnosis must be 
made on the general condition, rarely 
on the history on account of the well 
known mendacity of patients ‘at this 
stage of their disease. 

Rather an annoying experience is to 
treat a man’s feet for rheumatism, or 
perhaps for flattening and weakness, and 
then later to have one’s attention called 
to the absent knee-jerk, the Romberg 
symptom and the Argyll-Robertson pupil. 
A few falls like this will teach us that 
the foot, while it is itself a machine, is 
only a part of a larger machine. 

e might be inclined for a while to 
regard an anterior poliomyelitis in a 
young child as rheumatism, if we admit- 
ted the possibility of rheumatism of a 
joint at that age, until the paralysis set 
us straight. 

True gout, gouty arthritis in the great 
toe, is too well known to need descrip- 
tion by me. Here, at last, if rheumatism 
is gout and gout rheumatism, we are 
within the scope of our subject. 

Acute articular rheumatism occurs in 
the feet and ankles. Its constitutional 
symptoms, its pyrexia, its fleeting nature 
will mark it clearly. Acute articular 
rheumatism never leaves behind it a 
da ed joint. This fact should be 
held firmly in mind. 

If we have made our diagnosis, if we 
have put our foot firmly into that path 
of “rheumatism” in which it belongs, a 
great part of our task is done. A good 
textbook will often help us for the rest, 
but not always. No mechanic can mend 
a machine with knowledge acquired in 
textbooks. He must use his intelligence, 
his common sense. Usually the tools 
we need will be few—some zinc oxide 
plaster, some plaster-of-paris and a few 
drugs. Often we shell need a brace- 
maker and a shoemaker who will do just 
as we tell them. In using adhesive plas- 
ter we must avoid strapping all feet ac- 
cording to some one method, but must 
make up our mind what we wish to ac- 
complish, and strap the foot accordingly. 
Hence the fallacy of asking, “How do 
you strap an ankle?” A word as to 
plaster bandages. They are best made 


with dental plaster, and Vigilant brand 
They should be rolled 


of crinoline. 





loosely, and before using should be set 
on end in plain warm water until they 
are wet through. Good plaster ban- 
dages cannot be bought in the shops, 
and unless we have good ones we will be 
apt to condemn the use of plaster as a 
dressing or splint. Good casting plaster 
can be bought for $2 per barrel. A 
word also as to the difference between a 
plaster bandage or dressing and a plas- 
ter cast. If we encase a limb in plaster 
we say that we put it up in plaster, or 
that we put on a plaster bandage. If we 
make a counterfeit presentment of a limb 
we call that a cast. We never “put a 
cast” on a leg. 

Simple Weak Foot.—My routine treat- 
ment for this is as follows: With the 
foot in adduction and dorsal flexion, a 
strip of adhesive plaster 2 or 2% inches 
wide is started from the external malle- 
olus, and is carried under the: foot and 
up the inside of the leg almost to the 
knee. This is reinforced by a similar 
strip about % inch anterior to the first. 
The ankle is then strapped with a 1 
inch figure-of-eight, each turn overlap- 
ping the preceding by about % inch. The 
strapping goes down the outer side of 
the foot, under the sole, up the inner 
side, around the leg and down again. 
The whole is then covered with a snugly 
fitting gauze bandage. In dispensary 
practice the patient is instructed to -buy 
himself a good stout pair of broad-soled 
laced boots, and is given a card to our 
shoemaker instructing him to build them 
up % inch on the inside, that is, on the 
inner sjde of the exterior of the shoe. 
In private practice the patient goes to a 
shoemaker who ‘has been instructed ex- 
actly how to build his lasts, and who 
submits them to us for inspection before 
building the boots. No shoemaker 
knows how to make shoes unless he has 
been shown. He must be told just what 
to do, and must be compelled to do it. 
We cannot shift the responsibility on 
his shoulders. If anything goes wrong 
it is our fault. The patient is taught to 
practise voluntary adduction and dorsal 
flexion, to turn his feet directly forward 
in standing and in walking, and to go 
through the exercise of raising himself 
on his toes and then, throwing out his 
ankles, to come down on the outer bor- 
der of his feet to his heels again. Run- 
ning, walking, bicycling and dancing are 
good ; skating is bad. Often these simple 
methods will suffice. If not, we must 
make casts of the feet, and from these 
have some form of brace made, prefer- 
ably of the Whitman type. 
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For the form of weak feet often found 
in very stout people, characterized by 
pain in the sole, and due to stretching of 
the plantar fascia, I start the broad 
strapping well > ge the outside of the 
leg, carry it tightly under the instep, and 
then pull it taut up the inside. In other 


words, the onal fascia is “@ing” from- 


the calf. The shoe has a very stiff, 
highly arched shank; the sole. plate is 
made on the same principle. 

In those cases of flat foot character- 
ized by fixed deformity and spasm the 
normal -range- of adduction and dorsal 
flexion.must. be regained as a condition 
precedent to other anger ay The sur- 
geon, sitting in front of the patient, 
grasps the heel with one hand, e. g., the 
left heel with the left hand, and with 


the other hand ra. adducts the™ 


front part of the foot. 

his foot in this position of ad 
flexes and extends it at the ankle. Aki. “Now 
let him bend. his knee,. cross his leg over 
the other, and take his own léft foot by 
sts‘ metatarsus with his right hand. 
Holding this foot now in strong adduc- 
tion, his leg steadied by his left , omy he 
alternately flexes and extends it, at first 
passively; later, as he becomes accus- 
tomied to the exercise, actively. This ex- 
ercise he practises in all his spare mo- 
ments, until’ he has made his foot mo- 
‘bile,. when the further: treatment. is as 
above. In the inveterate cases this treat- 
ment will be too severe, or perhaps im- 
possible. Then we anesthetize, twist the 


venkuae aon with 


foot over, pad it very thickly with cottorr 


batting, and put it up in extreme adduc- 
tion and dorsal flexion in plaster-of-paris 
for about a month. During this time the 
patient is encouraged to walk.in the plas- 
ter, provided ~with large overshoes. 
When the plaster is removed we culti- 
vate passive and active motion as before, 
strap and apply the Whitman brace. 

In sprains of the ankle we use the 
criss-cross Cotterell strapping ; in sprains 
of other parts of the foot we apply our 
strapping in: such a way- as to take the 
strain off the damaged ligaments. 

There. is hardly any other form of 
“rheumatism of the foot” that yields 
such brilliant’ results to Bama a as an- 
terior metatarsalgia. rop- 
erly made shoe, arched yen 


in the sole under the heads of the nue . 


tarsals, with a flat-or “d ” toe, will 
itself effect a cure. Sometimes a strip of 
one-inch adhesive plaster, wound around 
and around the distal heads of the meta- 
tarsals, perhaps provided with a bevelled 
button of- sole feather just back-of the 





head of the second or third, will help. 
The most satisfactory treatment is by a 
steel sole plate, a “metatarsal plate,” 18 
gauge, made from a trimmed cast, reach- 
ing from just behind the heads of the 
metatarsals to about one-half inch ante- 
rior to the back of the heel, and ham- 
~mered up by the bracemaker just behind 
the heads of the second and third meta- 
tarsals. If the toes are stiff and flexed 
dorsally they must be limbered up, and 
active and passive plantar flexion must 
be cultivated. Rarely, very rarely, will 
a cutting operation be necessary. 

In gonorrheal arthritis and periarthri- 
tis the treatment is thesame as in other 
gonorrheal joints. . In the so-called gon- 
orrheal foot we support any weak por- 
tion with strapping or with braces, and 
turn our attention to the urethra, for not 
until this be set in order will the symp- 
toms abate. 

In tuberculosis occurring in children 
the best treatment is by plaster-of-paris, 
and by some form of brace, usually 
Thomas knee brace, to put the foot at 
rest and to relieve it of the weight of the 
body. Any radical cutting operation is 
to be avoided. In adults conservative 
treatment is out of place. The sooner 
the diseased joint is excised the better. 

In “rheumatism” following fracture, 
with malposition of the fragments, we 
must. first secure an approximately nor- 
mal position of the foot if we would re- 
lieve the symptoms. Sometimes we can do 
this by strapping, wrenching and plas- 
“ter-0f-paris, sometimes by passive mo- 
tion and massage. Sometimes we cut the 
tendo Achilles, refracture, chisel away 
bone, or take ‘out the astragalus. We 
must work out each case by pe ra and 
by skiagrams and by other we 
must try to make out exactly what con- 
dition confronts us. No routine methods 
will do here. 

For the pains of late syphilis we use 
mercury and the iodides. In the earlier 
stages of anterior poliomyelitis we guard 
against contractures by passive motion 
and massage. When the final amount 
of paralysis has been determined we ap- 
ply a brace to-prevent deformity. 

In conclusion it might be said age 
slight exaggeration that an 
rheumatism of the feet should read tike 
the old book on snakes in Ireland: 


*“There is no rheumatism of the feet.” 


The word rheumatism has suffered much 
abuse. t invariably its use in this 
connection is a 
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Obituary 


CARL BURKHARDT. 


It is with deep regret that we chronicle the decease, on September 19, 
1907, of Carl Burkhardt, of Brooklyn, N. Y., one of the oldest members of 
the Society. Mr. Burkhardt had a genial disposition and was beloved by all 
who knew him. He leaves a large number of devoted friends and a widow 
to mourn his loss. 


CHARLES O. KAHLER. 


The sudden death, on November 19, 1907, of our late member, Charles 
O. Kahler, was a great shock to his many friends in the profession. Mr. 
Kahler joined the Society some time ago and has been a useful member 
thereof. He was the son of the celebrated Dr. Kahler, who is said to have 
made common sense shoes for President Lincoln. Mr. Kahler had a very 
happy home life, his family consisting of his wife, two sons and two daughters, 
residing at No. 120 South Seventh avenue, Mount Vernon, N. Y. For some 
time past Mr. Kahler had been conducting a school of chiropody at No. 481 
Fifth avenue, in connection wherewith he also conducted a series of instruc- 
tions by correspondence. 


ABRAHAM E. HARTOGENSIS. 


On November 24, 1907, one of the charter members of the Society, Abra- 
ham E. Hartogensis, died at his home, in the city of New York. 

Mr. Hartogensis had lived more than the allotted three score and ten 
years, and had made an impression upon the world both as the centre of a 
large circle of relatives and friends and as a member of the profession. He 
had travelled extensively, and was well informed in all the branches which 
go to make a practical citizen of the world. He was one of the pioneer 
chiropodists of this country, and for many years enjoyed a large and lucrative 
practice. His home life was singularly happy, and he leaves a large family of 
relatives and scores of friends to mourn his loss. A number of his children 
were educated by him in the profession and are still practising chiropody suc- 
cessfully. In his death the Society loses one of its most useful and honored 
members, and his loss will be felt by us all. We extend to his bereaved 
family our most heartfelt sympathy. 
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HISTORY OF CHIROPODY. 


LECTURE DELIVERED BY DR. R. H. 
WESTERVELT AT A REGULAR MEET- 
ING OF THE PEDIC SOCIETY OF 
THE STATE OF NEW YORK, 
HELD DECEMBER 
18TH, 1898. 

The following article is reprinted at 
the request of a number of members. 

In compliance with the complimentary 
request, from the Chairman of the Ex- 
amining Board, to read a paper on the 
History of Chiropody, I will avail my- 
self of the opportunity to tell you all 
I know, and what information I can ob- 
tain from practitioners and writers upon 
the subject. 

The earliest date we read of any ref- 
erence to corns was in the sixteenth 
“century, and then they were mentioned 
only as a superfluous growth, or fungi 
on the feet. 

Shakespeare refers to corns in the 
“Merry Wives of Windsor.” 

The earliest book qn the subject of 
corns, etc., etc., was published by a 
German gentleman by the name of Hey- 
man Lion, who commenced the practice 
of chiropody about one hundred years 
ago, and called corns “Spina-Pedum.” 
In about 1800, the beginning of the pres- 
ent century, he published a book in 
Edinburgh, Scotland, entitled “Treatise 
upon Spina-Pedum”; this book, even at 
the present day, is the basis of all other 
books. I am glad to be the owner of 
a copy of it. I doubt if another copy 
is to be found in this country, or even 
in Europe. I quote from his book and 
the introduction, pages 15 to 19 inclusive, 
which show to us, as he says, why he 
studied medicine. 

“This was the ancient, and continues 
to be the modern question to practition- 
ers, What is a Corn? In my practice, 
it is a general question, What is a Corn? 
Likewise it is asked me, from what does 
a corn originate, or, what is the cause 
of its being more painful at one time 
than at another? 

_“In the beginning of my practice to 
answer these questions satisfactorily .was 
a Se — for me. I then, » 
satisfy myself and my patients, consult- 
ed the most distinguished medical, chem- 





ical and literary men upon that point, 
and inquired of them the causes of these 
transient pains, produced by these ex- 
crescences called corns; but each of 
them gave me a different opinion. For 
a treatise on this disease, I examined all 
the booksellers’ shops and libraries, but 
without finding anything worthy of 
notice, either ancient or modern, written 
on it. Left in this dark state, I entered 
upon the study of medicine without any 
intention of practising either physic or 
surgery more extensively than ¥ did be- 
fore, but merely from a duty which im- 
pelled me to understand the frame, func- 
tions, and various vessels composing the 
human body. 

“At a very early period of my study I, 
by attention to books, both ancient and 
modern, on the subject of surgery and 
physic, learned ‘all that the authors 
knew of Corns. By constant applica- 
tion in this way, my curiosity was ex- 
cited, and I became gradually better ac- 
quainted with the nature and consistence 
of a Corn. The most ancient as well as 
the latest authors I consulted with per- 
severance, attention and accuracy; but 
the result of my labor was not much, 
as they seem merely to have copied from 
one another. Whoever has been so kind 
as to add anything new, has spoken 
merely from supposition, without throw- 
ing any additional light on the subject. 

“TI, however, without the aid of any 
author on this interesting subject, 
deemed it proper to pay very \minute 
attention to the nature of this éxcres- 
cence; and every day produced, as it 
were, a new phenomenon, by attending 
to which I became more and more ac- 
quainted with the singular nature of 
this substance, and was truly astonished 
that. no author had investigated this 
most common complaint, which will be 
found the greatest curiosity, perhaps, on 
the human body. 

“It was the ancient, and continues to 
be the modern doctrine, that this excres- 
cence is produced by friction or press- 
ure. But the hypothetical reasoning of 
such physiology I shall, in the 
prove by experience alone, without hav- 
ing recourse to any theory or vain spec- 
agra age Bg Bho 

e doctrine 0 $s, Or 
received opinions by theory, which 
serves to embarrass the mind, 
improvement in this as in many 
complaints, and would not 
readers. But I shall attempt 
aside al] their ingenious speculatiohs 
experience, which is the mother of 


art! 
rena tiee 
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provement ; and from the most extensive 
practice that ever medical man could 
boast of in Europe in this particular dis- 
ease. Every branch of medicine has been 
the subject of eminent and ingenious 
medical men; and all their dissertations 
and works have had the most happy 
effects of more completely investigating 
the subject. But from duty, without any 
assistance from others, I am prompted, 
and bold to treat a disease entirely new 
in the annals of medicine; which will, I 
hope, be found useful, and lay the foun- 
dation for succeeding practitioners to 
-enlarge on. Difficult as such a task may 
appear, I shall, from extensive practice, 
and accurate observation. and ~ study, 
undertake to throw light on this very ob- 
scure subject, and clearly prove to my 
readers and the world what a corn is— 
its cause—and point out the mode of its 
prevention; which has eluded the most 
learned physicians, who, nevertheless, 
are often subject to them. I am now 
thoroughly convinced, that it is improp- 
‘erly termed a Corn; and therefore, for 
“evident ‘reasons, see the propriety of 
using another name, viz.: Spina-pedum ; 
the nature and consistence of which, I 
shall, in the sequel, define, and prove 
the propriety of the term, and which I 
judge more applicable ; and which I shall 
‘reduce to the four following orders: 


(1) Spina pedum hereditaria ; 
(2) Spina pedum pressa ; 

(3) Spina. pedum projecta ; 
(4) Spina pedum fibrosa.” 


In this book we see in Appendix, 
“pages 419 to 428, the heroic perseverance, 
in the face of all manner of discourage- 
ments and opposition to his efforts, to 
elevate the profession of Chiropody, to 
make it respected as other professions for 
the treatment of the various ailments of 
the human body, entitling it to a chair 
in the College of Physicians and Sur- 
-geons. 


He writes as follows: 
“I have practised for many years in 


this line, in this metropolis, with the | 
test success and have attended peo- | 


‘ple in the highest ranks, more so than 
any man in practice could ever boast of ; 
my business has been considered as 
somewhat disreputable, as a man of my 
ofession is called a Corn Cutter, and 
‘is scarcely counted worthy of oong, a 
member of an Honorable iety. The 
proof of this will appear 


“In the year 1796 I applied at the , 











Surgeon’s Hall here for examination, 
in order to obtain a Diploma, though I 
by no means intended to practise either 
surgery or physic; yet,.after having stud- 
ied, in the University of Edinburgh, dur- 
ing a period of five years, I considered 
myself qualified and entitled to have a 
Diploma. When I went to the pres- 
ident and informed him of my inten- 
tions, -he told me that they examined 
students every month who wished for 
Diplomas; but if there was only one, 


*they did not call a meeting for him 


alone; but if another should apply, he 
would let me know. 

I then asked, if I would be first called 
upon by the surgeons, as I was the ‘first 
who had applied. He answered, “Un- 
doubtedly, as you are the first who have 
4, you will be first examined.” 

had information from the President 
that more students had applied for exam- 
ination. Accordingly, 1 lodged my money 
with the Secretary, from whom I re- 
ceived a ticket. Five students appeared 
for examination—when one of the num- 
ber came in and told us that he did not 
know till this morning that he was to 
be examined, and said that he had net 
seen a book these twelve months. 

In a short time after this a medical 
gentleman came and looked into the 
waiting room, and went to the surgeons. 
He soon came out and called the said 
young man to the door; who, in a short 
time, was called upon by the examin- 
ators; while I was greatly disappointed, 
as I was promised to be the first. In the 
space of ten or fourteen minutes the 
young man came out; when we inquired 
if he was accepted. He said he did not 
know. We then inquired upon what sub- 
ject he was examined.. He answered us, 
“D—n me, if I know.” <A little after 
he was called in again, and came out 
accepted. 

Another student said, “If they ex- 
amine me upon anatomy I may as well 
stay out.” Yet he was directly called, 
and in a short time came out, but did 
not know whether or. not he was ac- 
cepted. When instantly he was called in 
again, and came out with a joyful coun- 
tenance, accepted. Another after him 
was likewise accepted. 

I was called (being the fourth), and 
was nearly an hour under examination; 
when I was ordered out, and, in a short 
time, was called in again; when they in- 
forméd me that they could not accept 
me. I replied then, “I have answered al- 
most every question you asked me con- 
cerning surgery, and if you ask me re- 
specting all the operations which belong 


“ 
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to surgery I am capable to answer.” 
They said, “We have agreed amongst 
ourselves not to accept you.” 

I was then in the habit of visiting an- 
nually Aberdeen; so I accordingly set 
out towards the north, when | stopped a 
little while in Dundee. A surgeon from 
Edinburgh met me there, when we had 
a little conversation together. ‘I told him 
that I was going to Aberdeen, and, at 
the same time, was intending to apply at 
the college there for a diploma. He 
asked me if I had taken with me any 
certificate from Edinburgh. I told him 
I had not. But though I was capable of 
undergoing examination, he observed 
that I was a German, and perhaps de- 
ficient in the language, these certificates 
would have saved the professors and me 
much trouble. But, however, he was so 
good as to give me a letter to his friend, 
Professor Gordon, of that university. 

I accordingly went to this gentleman, 
being accompanied by Professor Kid, 
who was well acquainted with me. I ac- 
cordingly showed him my college tickets, 
which he desired me to leave with him 
and he would call a meeting of the other 
professors and show them; when in a 
few days after he returned my tickets 
with the following letter: 


“Kino’s CoLtece, Jan. 10, 1796. 
“To Professor Kid. 


“Dear Sir: Please return Mr Lion 
his medical tickets, which you will find 
enclosed. They show Mr. Lion’s having 
had a regular education, and by the little 
conversation we had I could observe that 
he is a well-informed gentleman. 

“Probably he will find no difficulty in 
procuring an attestation and recommen- 
dation from Dr. Gregory, Dr. Ruther- 
ford, Dr. Monroe, Dr. Black, Dr. Dun- 
can, any two of them, or any other two 
physicians of note there or at London. 


“THO. GORDON, Pr.” 


I accordingly went to Edinburgh and 
procured certificates in the following 
terms: 


CERTIFICATE I. 


“TI, Dr. John Barclay, do hereby cer- 
tify that the bearer, Mr. Heyman Lion, 
is a gentleman of the most unexceptional 
moral character; that he has gone 
through a very full and regular course 
of medical education at the University 
of Edinburgh, and that he is well en- 
titled to the degree of Medicine Doctor. 

“Given at Edinburgh, 13th July, 1796. 

“JOHN BARCLAY.” 





CERTIFICATD IL. 
“EpinsurcH, 13th July, 1796. 
“I hereby certify that Mr. Lion has 
had a medical education; that he has a 
good moral character, and, in my opin- 
ion, is possessed of the usual qualiica- 
tions that entitle a person to the Degree 
of Doctor of Medicine. 
“J. YULE. M.D., Col. 
“Reg. Medic. Ed. Soc.” 


CERTIFICATE Ul. 


“TI, Dr. William Farquharson, Fellow 
of the Royal College of Surgeons of 
meer etc., certify that I have 
known Mr. Heyman Lion for many 
years; that he has a good moral char- 
acter; has a regular medical education, 
and that, in my opinion, his medical 
qualifications entitle him to the Degree 
of Médicine Doctor. 


“Given at Darn Hall, 8th July, 1796. 
“W. FARQUHARSON.” 


These certificates I accordingly sent, 
with the usual fee for a diploma, to John 
Ewen, Esq., Castle. street, Aberdeen, as 
he promised me the favor of forwarding 
my commissions to the professors. This 
gentleman accordingly attended to my 
business, and received the following let- 
ter from Dr. Bannerman: 

‘Dear Sir: Yesterday I took the op- 
portunity of presenting to a meeting of 
the professors of King’s Coilege, Aber- 
deen, the request of Mr. Heyman Lion, 
that he might obtain the degree of M.D.; 
and, at the same time, laid before them 
the certificates, letters, etc., in his favor. 
From the several documents concerning 
Mr. Lion’s character, education and pro- 
fessional abilities, which were present 
the professors entertain no doubt of his 
medical qualifications. But from the 
public line of practice which he. has for 
some time adopted they find that the uni- 
versity, consistently with their> usual 
forms in matter of this, sort, cannot 
grant the degree requested. I am, dear ~ 
sir, your very humble servant, , 


“BANNERMAN, M.D.” 


The above letter is the most convinc- 
ing proof of the respect these gentlemen 

y to my business, which, in their opin- 
ion, is so degrading as to render me un- 
worthy of a degree. If-I could have 
found as miany cataracts as Spinae I 
would have been an <a, which per- 
haps would have been, by them, consid- 
ered more respectable. But as_ this 
could not be’ found I think it is in no 
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sense disgraceful; on the contrary, I 
have always considered my business to 
be genteel and creditable as any other. 

I have had the honor of attending 
ladies and gentlemen in the most ele- 
vated ranks, from whom I received the 
most satisfactory recommendations, 
which is a certain proof of their good 
wishes and my successful practice. , 

The next book I find was published in 
London in 1818, by a professed experi- 
enced chiropodist, who does not pyblish 
his name. (I suppose for fear of ridi- 
cule, of which even we of 1808 are 
afraid.) It is a very good book, but 
simply copied from Dr. Lion’s book of 
1800. 


The next I find is an excellent work, 
ublished in London in 1845 Dr. 
rlacher, chiropodist to the een 
(which I think they all claimed to be at 
that date). In his book, on page ten of 
the preface, he found, like all his pred- 
ecessors of over fifty years ago, that 
there was a very great prejudice against 
acknowledging the business of chiropody 
to be a little more than clevér charlat- 


anry. : 
I will quote what he writes: 
“Although I have devoted nearly 
thirty years’ practical experience to the 
investigation, and have tried various 
chemical and other remedial agents, yet 
I have never been able to discover any 
certain cure for corns. Nevertheless, 
men afe occasionally to be found bold 
enough in their ignorance and presump- 
tion to assert by public advertisements 
that they possess an infallable nostrum 
capable of thoroughly eradicating corns, 
and others, who pretend to extract them, 
seek to aid their trickery and charlat- 
anerie by exhibiting small spicule as the 
roots of the corns they have extracted, 
although it is a positive fact, from the 
structure of the skin, that such an asser- 
tion must be false, and the whole pro- 
ceeding the veriest imposition imaginable. 
From such men, the public, being unable 
of themselves to distinguish between the 
competent practitioner and the empiric, 
ought to be protected, either by legisla- 
tive enactments or by the licensing medi- 
cal ‘bodies making the diseases of the 
feet a part of the regular medical edu- 
cation, and also by examining those per- 
sons who wish to practice as chirop- 
odists, and to whom, if found to be 
of the requisite surgical in- 
ion, a kind of sub-diploma, or cer- 
tificate of qualification, for its practice 
as a ial branch of science might be 


“T hope the time will soon arrive 





when the chiropodist will rank with all 

rt members of the profession, and 
that no infirmity, however trivial it may 
seem, will be considered beneath the 
attention of the surgeon; for, although 
corns and other disorders of the feet 
may not be regarded as properly coming 
under his notice, the operations for their 
relief require as much skill and dexter- 
ity as are necessary for the perform- 
mance of those of greater importance; 
and fatal consequences have frequently 
occurred from want of proper treatment 
and attention. 

“Very little information can be ob 
tained from the few authors who have 
written on the feet and its diseases, to 
amy the end of the eighteenth century, 
as they have principally copied each 
other, and the few scattered papers that 
have appeared since contain merely de- 
tails of isolated cases. Lyon’s work on 
‘Spinz-pedum,’ which was published 
nearly half a century ago, is founded on 
practical observation, and if his theories 
and other extraneous matter were 
omitted it might be regarded as the 
best book in the English language upon 
these diseases. It is certainly the work 
from which every writer since his time 
has borrowed.” 

Dr. Durlacher also speaks of the trick- 
ery of showing the spiculz, or roots, of 
which I shall speak hereafter. 

The next I find is a “Treatise on the 
Feet, Corns, Etc.,” by C. H. Cleveland, 
M.D., of Cincinnati, in 1862. Like all 
former books, it has been copied prin- 
cipally from previous writers. 

About this time, 1845, a man named 
Eisenberg, of London, published as an 
advertisement a most elaborate, hand- 
somely bound book of about twelve or 
fourteen inches ‘long and about ten 
inches wide. The reading matter on 
each page occupied about one-fourth, the 
balance of the page was all margin. The 
reading matter was a copy of his pred- 
ecessor’s work. 

I am informed that there is another 
book on this subject in the Congressional 
Library, at Washington, D. C., by Dr. 
White, of that city. This account com- 
= the books of any notice to present 

ate. 

We now come to the operations in 
chiropody in this country. In the thirties 
is the first we hear of operations on the 
feet by “corn doctors,” as they aré 
termed or designated. A Pole or Rus- 
sian, of some education and refinement, 
went about with great »retensions, ac- 
companied by a valet, who removed the 
boots or shoes @§ his victims. He so- 
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licited patronage of people at their stores 
and homes, and the system of curing by 
pulling out the spicule, or roots, con- 
sisted of fishbone or catgut concealed in 
his forceps or ander his thumb-nail, as 
might best suit his convenience. He 
charged from $5 to $10 per root, and found 
as many roots as the credulity or the 
enerosity of his victims would pay for, 
requently getting $100 or more. One of 
his valets, by the name of Knight, dis- 
covered the trick, took his own brother 
as valet and went about soliciting as 
did his master. He got a little money 
together and went into the tobacco busi- 
ness. Another valet, by the name of 
Berhardt, or Bernhard, taught the trick 
to his wife. She took up the practice of 
corn cutter and _ solicited principally 
among society ladies, and professed to 
pull out spiculz or roots, and was quite 
successful in the deception. She pared 
the corns down a little, giving some 
relief, always finishing by exhibition of 
the roots. 

About this date an Englishman, by the 


name of Lyon, solicited patronage at the , 


stores and hotels, the Astor House 
especially. He did not use the tricky 
root-pulling at this time. 

Dr. John Littlefield, my partner, was 
referred to in an interesting and valu- 
able book entitled, “Reminiscences of 
an Octogenarian of the City of New 
York,” written by Charles Haswell, an 
eminent civil engineer, and published a 
year ago. 

I quote verbatim: “Dr. John Little- 
field, of Merchants’ Exchange (now the 
Custom House, in Wall street), was first 
known in 1844 as a corn doctor at 453 
Broadway.” He was the first who pre- 
sented himself to the public as a chi- 
ropodist. Prior to this the occupatio 
was unknown. . 

“In 1850 Richard H. Westervelt was 
associated with him. Manicures and 
masseurs were unknown, as they did not 
appear until some years after.” 

About this time Mr. Glover Booth 
learned from his brother-in-law, Dr. 
Littlefield, the profession of treating 
corns, opened an office in Reade street, a 
few doors east of Broadway, where the 
Stewart store or building now stands, 
and solicited patronage from the stores 
and hotels in that vicinity. 

For some years the only chi ist 
office in New York was that of Little- 
field & Westervelt, at that time in the 
Merchants’ Exchange, corner of Wall 
and William streets. 

The word “chiropodist” “was hardly 


known. For instance, a prominent school 





teacher, an acquaintance, not having seen 
me for a few years, since my commenc- 
ing to practice, inquired what my occu- 

tion was. I replied, “Chiropodist.” 

e was astonished, and inquired what it 
was, saying he had never heard the word 
before. Ere I could answer him he said, 
“TI think it has something to do with the 
Police Department, has it not?” I was 
so disgusted that a prominent school 
teacher did not know the meaning of 
the word “chiropodist” I replied “Yes,” 
and let him go. 

Soon after this we heard of Dr. 
Bri who opened an office in 1855 or 
1856 on the corner of Fulton street and 
Broadway. He got out flaring adver- 
tisements, an:] had banners carried in 
the street. That is the first I remember 
of a banner being so carried. 

He was succeeded by Dr. Rice, who 
in turn was succeeded by our esteemed 
president, Dr. E. W. Johnson, who im- 
mediately established new principles in 
his office, of honest fees and no extor- 
tion. He succeeded better than his pred- 
ecessors, proving by his example and 
perseverance in rightdoing that the busi- 
ness. can be more successful by an honest 
practice than by extortion and fraud. 

I know personally of at least five who 
have, by various means, tried to open 
offices in his immediate vicinity; their 
last efforts were flaming signs and ban- 
ners carried in front of and opposite his 
office, and the price put down to twenty- 
five cents. All have failed, and he still 
ccntinues in the same place, doing sn 
-ncreasing business on his old principles — 
en ees. 

From about 1857 there seemed to be 
a great increase of charlatans. One 
of them opened an office at Eleventh 
street, just west of Broadway, took a 
whole page in the daily Tribune, and 
used other methods to advertise his 
great distinction and reputation as a 
chiropodist in Eur curing’ by the 
method of root-pulling..One of our 
clients, a prominent society lady of New 
York, called upon him, wishing, if pos- 
sible, to have permanent cure. of her 
corns. She came back in a few weeks 
and related her experience, which was 
that of all who were attracted by his 
advertising. She called at. this man’s 
office; after waiting about half an hour 
he condescended to present himsclf. She 
informed him that she had very —— 
ing corns, and wished to know what 
could do and what his fees were. He 
said he couldn’t tell her unless he saw 
the corns (which, of course, were cov- 
ered). She removed her shoe and stock- 
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ing and displayed an ordinary corn be- 
tween her small toe and the one adjoin- 
ing. The doctor said he did not know 
what his fee would be, not knowing how 
many roots there were. The lady asked, 
“How much do you charge a. root?” 
The doctor replied $10. She. said, “Cer- 
tainly, one of your great experience 
ought to be*zble to form some idea of 
how marty roots there are in that simple 
corn.” -“Well,” said he, “I should say 
- not less than seven roots, and partoge 
more. “Then,” said she, “that would 
$70?” Putting’ on her stocking and shoe, 
she said to him, “I am very much 
obliged to you for the information; I 
was not aware before I had diamonds on 
my feet; I think I prefer to keep them,” 
and left the office in disgust. In a few 
days she called for my ustal attention 
to-her feet, and related. the interview. as 
I have just stated. 

You will ask me if there were many 
victimized by his extensive advertising? 
I would say a number, as many of his 
patients called upon me in a few weeks 
for my services, as their corns grew 
again. They, showed me the pieces of 
fisH-bone or catgut which he called roots, 
which lie had concealed in the forceps or 
under his thumb nail. 

., A gentlemen whom I did not know at 
the time, who afterwards became my 
brother-in-law, had a few corns and went 
to him. ‘The doctor charged him $40. 
fie sent, him, a. check for the amount, 
ut in.a few weeks his corns pained him 
as before, ; - 

About 1873 the Boston operators made 
a ‘raid; upon. New’ York with: their cut 
in prices to 25 cents a corn, expecting 
to get all the business. The first raid 
was opening’ a place in Union. Square 
hear my —- office. They had a man 
parading streets all day with a ban- 
ner, with a 25-cent fee conspicuously 
placed ss it. At night a big lantern 
displayed.until 10 o’clock the same. sign 
of a-25-cent ‘fee for a corn. I never had 
or never have kept my office open at 
night. . The Boston people did not get all 
the business; stil they put the price 

wn*to 25 cents, which never- would 

we. been. done but for them.- They 
would have been wiser had they kept to 
the .original: price .of 50. cents acorn. 
Those-of us who have -adhered to. the 
50 cents.are stil doing business. 
‘ From about '1865 to 1867 there seemed 
to ‘be .a great increase in the number of 
new Offices for the tteatnient of corns in 
various parts of the city.’ ° 
~The most aggressive and unscrupulous 





of extortioners ed an office with 
great display on Broadway, near Tenth 
street, and suspended from his signs a 
conspicuous circular, dilating upon his 
reat skill and integrity, and signed by 

alentine Mott, M.D., who was one of 
our eminent surgeons at that time. Dr. 
Mott was the client of my firm. I told 
him of this man’s circular with his name 
attached, and asked him if it was with 
his permission. He said he had never 
heard of such a person, and in due time 
the circular was removed. He was al- 
ways boasting of his acquaintance and 
familiarity with society; he claimed a 
social acquaintance with Mr. August 
Belmont, the banker, and bozsted of at- 
tending his private dinners. Mr. Bel- 
mont 6eing a client of ours, I inquired 
of him if he knew of this chiropodist, 
who claimed and boasted such intimate 
and social relations. He was very angry 
and- indignant, and said he had never 
heard of such a person, and denied any 
knowledge of him. 


Of his extortions I mention two: He 
charged the Rev. Dr. De Witt Talmage 
$75 for a simple attention to an ingrowing 
nail. A lady client of mine called upon 
him with a very simple soft corn, a 
little suppuration between the small and 
adjoining toe. He said it was a serious 
case of an ulcerated bunion; said if she 
did not have it immediately removed she 
would die from it within three days ; also 
that he would remove it for her for $25. 
She was exceedingly alarmed, and came 
down Broadway to the office of our firm, 
then located opposite the St. Nicholas 
Hotel, between Spring and Broome 
streets. I looked at her foot, found it 
a very simple case of slight suppuration 
and removed the corn. She was imme- 
diately telieved; my charge was 50 cents. 
She put on her shoe and then told of 
her fright, and of the outrageous and 
extortionate charge of $25. She left me 
her address, which I retained for many 
years, to refer to if necessary. 


Another one of his extortions recent! 
related to my by our president : Ole Bull, 
the great violinist, went into his office, 
had one corn removed, and inquired the 
fee. He replied, “Eight dollars.” Mr. 
Bull handed him a $50 bill, and received 
$22 change. Mr. Bull said, “You said 
$8 as a. fee.” “Oh, no; $28,” was the 
reply. 

One mote of his numerous swindles: 
Mr. Wilson G. Hunt, an eminent citizen 
and merchant of that time, went into 
his office and had his feet operated upon. 
After completion he charged him $50: 
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Mr. Hunt sent him a check for. the fee, 
and told of this infamous ‘swindler at 
his club. He was recommended to my 
firm by his friends, and remained my 
client until his death. 

I could go on and occupy. your time 
citing hundreds of. instances: to my 
knowledge of this’ extortioner, and of 
others of less-renown, but this man was 
even up to this date the most unscrupu- 
lous of charlatan chiropodists we have 
had in New York. 1 

I will here give you account of a 
greater extortion by a man from Eng- 
land. He went down to New Orleans, 
where he received the sum of $2,000 
from one gentleman for ope his feet 
by the usual root-pulling. This man 
traveled through the Southern States 
and finally, in Memphis or Natchez, the 
peonle became outraged by his swindling, 
tarred and feathered him and sent him 
out of the town. This same man came 
to this city and took up the profession 
of oculist, assumed another name, made 
a great sensation by advertising, and 
charged exorbitantly for attention, and 
eyes. After a year or more he had a 
fire in his establishment, or house, where 
he professed he had lost laces and dia- 
monds worth $100,000 or more, which 
he had insured. He sued the fire -com- 
panies for his loss, and after a compro- 
mise he went away. 

In the sixties another unscrupulous 
extortioner opened an office on_Broad- 
way, near Houston street. While there 
a fire occurred in the building I occu- 
pied, so I was closed for a few weeks. 
One of my clients went into his office; 
had one corn removed, and asked the 
charge, and was told $12. My client was 
exasperated, said he was a robber and 
ought to be shot. The alleged chiropodist 
called in a policeman and-had him ar-+ 
rested for using threatening language. 
The gentleman stated his case, and the 
officer told the extortioner he would 
have to go with him and make a charge 
at the police station. The doctor de- 
clined to go, but the officer and the gen- 
tleman insisted he should, as he had 
called in the officer. The three went to 
the station house, where the case was 
stated: The sergeant, after hearing both 
parties, ordered the extortioner to pay 
over to the gentleman $11,.0r he. would 
shut him uo for swindling, and so he 
was compelled to hand $11 back. 

After I opened my office avain the 
gentleman came in for attention. and 


told me all the circumstances as I hove ° 


related. and wished me to advertise this 
man in all the papers as a notorious 





swindler, and he would bear all the cost 
of such publishing. This privilege I de- 
clined, as I had too much business of 
my own to attend to. 

I might continue for an hour to relate 
the various extortions I know, of which 
my clients or patients have been victims, 
but I wish to call your attention to a 
later system of misrepresentation than 
root-pulling. I will relate one instance: 
A young man from New Jersey, a son 
of an old patient of mine for twenty 
years, had a very small corn on the 
outside of his foot which annoyed him 
very much. Being in business down- 
town he found it very inconvenient to 
come to my office uptown, and consulted 
one of the chiropodists below John 
street, who told him he had a very badly 
inflamed bunion. He took only a little 
off. the surface of the corn, which was 
no larger than the head of a very large 
pin, and told him it was a very serious 
case, to come once a week to have it 
treated, possibly curing it. In two or 
three days it pained him as badly as 
ever; his family urged him to go up and 
see me, which he did. I removed the 
corn, and he was, of course, instantly 
relieved. That gentleman will never go 
into that office again, nor any other than 
mine, no matter how much his foot 
might hurt him. So-that operator has 
lost that man’s patronage _ entirely; 
whereas, if he had been honest with him, 
he would have secured the patronage of 
himself and his family, as my office is 
inconvenient for them to visit. All this 
being for the petty price of a fee, and 
thinking he would nurse the case and 
get many fees by a visit once a week. 
He not only is a loser himself, but brings 
a bad name to all chiropodists. 

In 1805 the Pedic Society was char- 
tered by the New York Legistature. To ° 
Mess. Levy is credit due for efforts in 
behalf of the Pedic Society before its in- 
corporation. Great praise is also due to 
hoth our worthy counselor. Mr. Maurice 
Marks, and Mr. J. Morris Heimerdinger, 
of the examining board, for their w : 
in the good cause. As you all know, the 
society was organized at 1307 Broadway, - 
and after a successful struggle for a 
year against the opposition at every step. 
with the support of the loyal officers and 
members, and the snecial energies of our - 
deceased member, Dr. Pray, we got the 
society fully equipped with all the neces-. 
sarv requirements, such as 
stationerv. certificates, etc., and also a re- 
vised edition of the by-laws. 

The followine year, with the personal 
discretion and diplomacy of our 
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president, we are invested by act of Leg- 
islature with new powers, until the so- 


ciety is now further advanced than any” 


similar one has attained at so early an 
age of existence. And I would here call 
your attention, for a renewed interest in 
increasing your membership, paying up 
your obligations to your society in the 
form of dues, and do not let them pass, 
for the time is near at hand when it 
will not only be to your advantage, but 
you will be proud to be known as mem- 
bers of the Pedic Society, for the reason 
than chiropodists out of the State are 
making application for membership. 

In 1850, when I commenced practice 
with my partner, Dr. Littlefield, our of- 
fice was the only one in the city, while 
I now suppose there are at least two 
hundred. We have a society, which Dr. 
Lion in 1800, and Dr. Durlacher in 1845, 
would have rejoiced to belong to. We 
have also a ‘regularly graduated phy- 
sician, an M. D., whois the chairman of 
the examining board for the examining 
of applicants as to their qualifications or 
fitness to receive the certificate entitlin 
them to practice as chiropodists, an 
we have reached the point where a suc- 
cessful practice is built upon ability and 
honesty, rather than flaming signs and 
banners. A most striking illustration of 
this fact is to be found in the success of 
our member at Ejighteenth street and 
Broadway, who has merely a name plate 
on his door, the same as.a physician or 
a dentist. 

I. am also glad to announce to you 
that a chair of chiropody is established 
at this time in one of the Pennsylvania 
colleges. It mo be egg = — 
ing yo chiropodist o iladelphia, 
Dr. Goldberg who died about twelve 
years ago, after a very successful prac- 
tice. 

So again I say, be honest and upright 
in your businéss. If a patient calls upon 
you, and there is nothing you can do, 
tell him so frankly, as I do frequently, 
as does also our worthy president, and 
he will tell you his business is not fading 
away. He has pursued this course for 
about thirty years; and I, your humble 
servant, for nearly fifty years. 

Again I say, be honest in your profes- 
sion, thereby bringing honor upon it 
from all who may hear of a chiropodist, 
that he may not think the name a sub- 
stitute for extortioner or swindler. _ 

Accept my heartfelt thanks for the 
compliment you have bestowed by asking 
me to give a history of chiropody as I 


know of it. I renew my thanks for your 





patient listening to my efforts to make 
the account as truthful and interesting 
as possible. 
Respectfully submitted, 
R. H. WESTERVELT, 
First President of the First Pedic So- 
ciety in the World. 


THE FEET OF THE LADIES. 


THEIR MUCH ABUSED EXTREMITIES, 
. THE REASON WHY, AND THE 
REMEDY. 


(From the New York Herald.) 


To keep a woman good tempered her 
feet must be made comfortable, but so 
few of the sex have any idea of how to 
avoid trouble in this direction that one 
is forced to the conclusion that this par- 
ticular part of the female form divine is 
sadly neglected. There is no doubt about 
it, women abuse their feet shamefully. 
They treat them as they would never 
dream of treating any other part of their 
body. They disfigure them and make 
them tender; they wear shoes that are 
too short and heels that are too high, 
and to make things worse they walk im- 
properly. 

LEARN TO WALK PROPERLY. 

Walking is responsible for more irreg- 
ularities of the feet than anything else. 
About one woman in five hundred knows 
what is the correct position for the foot 
in walking. She toes out. There was a 
time when toeing out was quite the cor- 
rect and smart thing. Children were 
told to keep this position of the feet at 
school, and the wider the angle between 
the toes the better the position, they be- 
lieved. But science has already started 
a crusade against this angular toeing out 
position, and it backs up its statement 
that the parallel foot is the correct po- 
sition by saying that broken and dis- 
placed arches frequently result from toe- 
ing out. 

WEAK AND FALLEN ARCHES. 


There is nothing more painful than an 
arch that is beginning to drop. It makes 
walking almost impossible and standing 
excruciating agony. And the trouble is 
that so few persons have any idea of 
what causes the pain. If you have weak 
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arches or arches that give you trouble, 
and you have not adopted the su — 
recommended by specialists, walk 

while with the feet almost parallel "end 


notice the difference. In toeing out the 


strain comes in the wrong place. It 
should fall through the centre of the 
foot, and with the feet spread apart at 
an angle of from 45 to degrees, the 
weight and strain are thrown on the 
inner side of the foot, and particularly 
on the arch. The bones of the arch are 
being constantly pressed downward, so 
there is no wonder that in time the arch 
disappears and the foot becomes a typ- 
ical flat one, painful and ugly, or else the 
bones of the arch become displaced and 
make little knobs on the instep or at the 
side of the foot. 


ADVANTAGES OF STRAIGHT-SOLED 
SHOES. 


The shoe recommended by orthoped- 
ists is supplied with a straight sole on 
the inner side, so that when the feet are 
placed together the soles touch from heel 
to toe. While this may be the acme of 
comfort to men, it is not a shoe designed 
to enhance the smartness of a feminine 
costume, so few women who understand 
its value have the courage to wear it. 
However, the ordinary shoe answers 
very well if it is worn properly. 

Not only do flat feet look ugly and 
give a well shaped shoe a sloppy look, 
but they take away all the natural spring 
of the walk. With a little observation 
you can easily distinguish the flat-footed 
woman by her walk, even if she dis- 
guises her flat feet in French heeled 
pumps. There is very little, if any, elas- 
ticity to the flat foot. If the arch is be- 
ginning to break down or the feet bulge 
on the inner side they may be greatly 
helped by avoiding standing in one po- 
sition for any length of time and by 
using the great toe more in walking. 
Fao gn of the foot is too often neg- 
ected. 


EXERCISES FOR THE FEET. 


There are excellent exercises recom- 
mended by specialists for the improve- 
ment of the shape of the foot and to 
strengthen the much abused arch. One 
advises women to practise tiptoe exer- 
cises every day. He suggests that they 
stand with their bare feet flat on the floor 
and with them parallel, then to rise to 
the very tips of the toes slowly and 
gradually sink back, throwing the weight 
of the body on the outer edges of the 
feet. This exercise tends to give elas- 





ticity to the muscles of the feet, to work 
some that are. usually neglected, and to 
teach one how to use the feet in walk- 
ine, Of course, the exercise e rates 
the movement, but it is practically the 
same motion used in walking. I this 
exercise is practised say fifty times daily 
in a few weeks there will be a notice- 
able improvement in the walk and car- 
riage. It is a good thing for women to 
remember that elasticity of the muscles, 
especially in walking, suggests youth. 


HIGH HEELS A DETRIMENT. 


Heels were originally adopted for the 
pu rpose of rendering walking easier. 

hey served to throw the body slightly 
forward and to facilitate the muscle ac- 
tion of the leg. When the heels are high 
and small enough to insufficiently sup- 

rt the foot then their object is de- 
ae ted, and, instead of assisting, they in- 
terfere with the comfort and freedom of 
walking. 


TEST FOR FLAT FOOT. 

The perfect, or normal, foot has 
straight toes that are separated slightly 
and the great toe, which is slightly 
shorter than the second toe, stands away 
from its neighbor in a very marked way. 
When placed side by side the feet shou d 
touch from heels to toes. The test for a 
flat foot or broken arch is very simple. 
All one needs to do in order to learn the 
exact type of foot she possesses is to dip 
the soles of the feet in water and then 
stand on them on a clear surface, which 
will show the footprints. If the toes, 
heel and outer edge of the foot make a 
distinct impression, while the arch “a 
leaves none, then she may be r 
sure that her arch is still practically 
normal, The flat foot makes an entire 
imprint. 

SOFT BUT NOT TENDER, 

The skin should be soft. but not tender, 
and the normal foot has a-good healthy 
color. Blemishes are usually best treated 
by a professional. e any? feet 
and see how near they come to being 
perfect or normal, and then look at them 
carefully to see what - of treatment 
they require and 


her hands if she treated them properly, 
whereas the foot of the modern woman 


is cramped, shapeless and ugly. 
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BURNING AND SWOLLEN FEET. 


In warm weather many persons suffer 
from burning and swollen feet. Even the 
ankles get puffy, and are sometimes pain- 
ful to the point of interfering with the 
rest at night. Walking on unyielding 
acta will often cause the feet to 

urn if they are tender. If. walking is 
necessary, then a little toughening of the 
‘feet is advised. There are simple skin 
preparations which will take away ex- 
treme tenderness and make the skin firm 
enough to withstand the friction caused 
by exercise. A little boric acid in the 
‘foot bath will work wonders in this di- 
rection. Some specialists recommend 
the addition of tannin to the water, and 
a nightly bath in this solution for several 
weeks will make life worth living and 
walking a pleasure. 


BATHE AND MASSAGE THEM. 


The feet need refreshing just as much 
as the face and hair do. And when they 
are bathed care should be given to the 
drying. Any number of ills will result 
from carelessly dried feet. When they 
ache and: feel tired a good rub with 
cologne will make them feel almost as 
good as in the morning, while a brisk 
massaging from toes to ankle will tone 
them up remarkably. If the circulation 
is sluggish, the feet should be rubbed 
and massaged thoroughly’ night and 
morning. A good cold cream, olive oil 
or cocoa butter will assist in the rub 
bing, and at, the same time improve the 
texture of the skin. 


WARM WEATHER TREATMENT. 


In warm weather it is an excellent idea 
to spray the feet with cold water just be- 
fore going to bed. It cools the body all 
over, just as it does to dip the wrists in 
cold water. If you have been on your 
feet a good deal a vigorous massaging 
should be given before the spraying, 
otherwise the water will irritate the skin 
= make the feet even more uncom fort- 
able. 


SWOLLEN ANKLES. 


Swelling ankles are due to several 
causes. Sometimes they come from the 
weight of the body or from standing a 
long time in a single posture. Often it 
is necessary to bandage the ankles or 
wear a.stromg support of another kind, 
though in ordinary cases a little of the 
proper care will succeed in reducing the 
swelling. When it is due entirely to the 


overweight of the body, then the best 








way to prevent the swelling is to get rid 
of any superfluous flesh. 


TIGHT STOCKINGS. 

More women wear short stockings 
than short shoes. Sensible persons do 
not pinch their feet to an uncomfortable 
degree with shoes, but very few buy 
their stockings long enough. They 
should extend quite as much beyond the 
foot as the shoes, and the shoes should 
extend at least half an inch beyond the 
end of the longest toe in order to give 
room for the spreading of the foot and 
the pushing forward when walking. 
Tight stockings hurt the toes, frequently 
resulting in ingrown nails, and interfere 
with the perfect freedom of the foot 
movement. On the other hand, stock- 
ings that wrinkle on the foot are almost 
as bad, for they cause irritation, and 
sometimes callouses fotm where the 
creases come. Not only for the sake of 
cleanliness, but to keep the feet in good 
condition, the stockings should be 
changed daily, at least, and they should 
not be put on in a careless, haphazard 
way, but should be drawn on the feet to 
get the best possible fit. 


A CHANGE OF SHOES. 

The same shoes should never be worn 
two days in succession. A change relieves 
the foot and gives the shoes a chance to 
rest. Many women labor under the mis- 
taken impression that it is economy to 
buy one pair of walking shoes at a time, 
but it is economical neither for the shoes 
nor for the feet. A general rule to ob- 
serve in selecting shoes is to choose a 
iast that fits the foot regardless of style, 
but there are few women who care to 
forego the pleasure of being up to date, 
and so they too often sacrifice comfort 
to smartness. Low shoes and pumps are 
apt to increase any swelling propensities 
of the ankles, which high shoes serve to 
prevent, but where is the fashionable 
woman who could be persuaded to give 
up her trim puntps for buttoned boots in 
summer time? 


POWDER FOR FOOT COMFORT. 

Powder is a great aid to comfort in 
warm weather, when even the shoe of 
correct size feels a little snug and the 
feet seem at least two sizes larger than 
they are ordinarily. Powder dusted on 
the bare feet dries them thoroughly and 
prevents irritation. When dusted in the 
shoes it keeps them from rubbing and 
makes them go on easily. Powder is 
cooling, too, and it is gradually taking 
its place of importance among toilet 
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requisites. Those who have used talcum 
-or any similar powder and have found 
out its benefits are never without it. 

AIR AND SUNSHINE AS A TONIC. 

The feet should be given a rest and a 
chance to get air as well as sunshine oc- 
casionally. Did it ever occur to you how 
seldom the feet.of the average woman 
are touched directly by sunshine and 
fresh air? 

Some specialists advise sitting with 
the feet up so that the legs are horizon- 
tal and the feet placed where the sun 
can filter its rays between the toes. 
‘While in this position a good exercise to 
practise is one which consists in stretch- 
ing the toes as far downward as possible 
and then upward, to twiddle them in 
fact, and then work the ankles in a circle 
until they seem to be unusually flexible. 
This exercise increases the circulation, 
too, besides imparting elasticity to the 
muscles of the feet. 


TREATMENT OF INGROWING 
NAILS. 
BY CHARLES F. STEVENS. 
Ev_mrra, N:Y., Oct. 23, 1907. 
Editor Pedic Society Items, New. York 
City. 

Dear Sir: The following is a detailed 
statement of my treatment for ingrowing 
nails: 

The worst case I ever saw was on the 
great toe of a lady from Corning, N. Y. 
A physician had treated her for six 
weeks, and the more he did the worse it 
became. She had a very deep nail—an 
immense lobe covering nearly half of it. 
A strip of linen cloth was wound around 
the toe, held.in place by windirigs of 
thread, thus holding the lobe close 


against the nail instead of pushing it 


away. 

I cleansed, forced the lobe out, 
sounded, smoothed edge of nail, cleansed 
again, and packed it. It was nearly a 
week before I saw the nail again. It 
‘was much better, and I treated same 
‘again. In another week it was entirely 
well. I then told her to have her sur- 
geon cocainize the part and cut the large 
lobe off, which she did. The nail has 
‘grown out to its natural size and the 
lady is happy. 








By ingrowing nails, I do not mean in- 
verted or curved-down nails, but those 
that have had pressure enough against 
the lobe or side of the toes to cause the 
nail to cut the groove or inner side of 
lobe ; those that have been cut too short 
at the corners, the corner cut or broken 
off, thus leaving a sharp angle or per- 
haps a knife-like point that cuts into the 
toe as the nail grows, often causing sup- 
purative and proud flesh. 

I first apply peroxide, cleansing part 
thoroughly, using a, slim steel dental 
point to press bits of cotton well down 
in the groove, the cotton having been 
saturated with peroxide, bichloride, or, 
if very sensitive, a 4 per cent. solution 
of cocaine; bit after bit is forced down 
until the lobe is forced well away from 
the nail. By removing the cotton I can 
usually see the edge of the nail and de- 
termine what to do. 

If the lobe is heavy and unyielding, as 
some are, I take another dental tool, the 
same general shape as the first men- 
tioned, except that the point is turned to 
a right angle. This is really a sound, or 
hook. With the hook inverted along- 
side the nail I carefully sound the edge, 
in this way tracing the angles, points 
or roughness. All points, angles or 
roughness must be removed and the side 
of the nail left smooth. To smooth the 
edge I take my ingrowing nail blade—a 
thin, narrow one—and carefully cut from 
the front slantingly well back to the 
side of the nail (thus removing any of- 
fending portion) and cleanse thoroughly 
with peroxide, bichloride, or a carbolic 
acid. solution. If the nail is not suffi- 
ciently loose along the edgé to anchor my 
cotton dressing, I take another sound, 
having a little longer off-set or hook, and 
draw it gently along the edge several 
times. This ioosens or cuts a channel 
under the edge so that I can anchor my 
cotton. I now cleanse the part again, 
sift in .a little Iatrol, Aristol, nosophen 
or similar powder. Then, with a little: 
fine cotton (a small piece is all that is 
necessary) I draw a few threads at a 
time under the edge of the nail, from 
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back to front, using the first dental tool, 
thus getting the cottqn well anchored 
and leaving a part of the cotton in the 
groove. This I call packing a nail. The 
packing or cushion prevents the nail 
from cutting the toe. 

In severe cases it is well to treat the 
toe daily for a few days, being sure to 
moisten the packing with peroxide or 
bichloride before taking it out, so as 
to remove it with the least possible irri- 
tation. When proud flesh exists, pow- 
dered burned alum is used instead of the 
other powders. 

I tell the patient, “If your toe gets 
red around this part, and beats and 
throbs to-night and to-morrow, put your 
toe in a little warm water, and with a 
clean needle carefully remove the cot- 
ton. If pus has accumulated, this will 
give it a chance to ooze out. Come in 
as soon as you can and I will cleanse 
and pack it again.” 

This does not occur very often, but 
when it does the above is the course I 
pursue. 

With the patient using care as to 
shoes, Nature usually performs her part 
and a cure is effected quickly. If the 
shoe compresses or bears on the toe, I 
advise the use of an old shoe, with cap 
and box cut out, for a few days. 

When the part is once healed I pack 
a little cotton under the edge of the nail, 
at the same time instructing the patient 
to leave it there, and if it is displaced to 
put a little more in, and so continue to 
wear it until the nail has grown out to 
its natural size. 

Always keep the nails cut nearly 
straight across and leave the corners 
alone. When once grown out, be care- 
ful of shoes. Do not get them too 
narrow or too short. Where nails are 
very heavy they are hard to cut with 
the knifé. I use a fine clipper first one- 


fourth of an inch, and then a knife to — 


cut back to the side as described. Where 
nails are curved down deep, and the 
lobe is large and unyielding, it is neces- 
sary to cut the sides back about once in 
two months. Where people have 





notched, scraped, cut and dug at the 
sides, and left barely any nail to anchor 
to, it is sometimes necessary to split and 
pull out the sides, after which cleanse . 
thoroughly and pack with powders and 
cotton. 

When I can get along without the 
splitting process I do so by forcing a 
little cotton down between the nail and 
groove, rolling up a bit of it the proper 
size for the particular case and placing 
this between the nail and lobe, finally 
binding with a strip of adhesive plaster, 
and instruct the patient to leave it there 
unless the toe suppurates’ or gives 
trouble in other ways. After the lapse 
of a month or so the edge should be 
smoothed and treated in the regular way. 

In my practice I do not split and pull 
a nail once a year, as they usually attain 
their natural width and length after 
being treated in the manner described 
above. . 


THE CASUAL OBSERVER. 


“Well, Doc,” said the Casual Observer 
as he settled back comfortably in the 
chiropodist’s chair, “I notice by the 
papers that a “foot specialist” was ar- 
rested for paying too marked attention 
to a female customer and operating on 
her with too much feeling. What sur- 
prises me is that the woman didn’t get 
busy with her umbrella or some other 
weapon about the time the performance 
started. 

“It is bad enough for a woman to 
take her life in her hands, but when it 
gets beyond that it’s time to call in the 
Coroner. 

“This incident reminds me of a little 
Enelishman who used to have an office 
in one of the big hotels uptown and 
who was very fond of looking at the 
wine when it was red or the beer when 
it was amber. 

“He was about the most conceited 
popinjay I ever saw, and if one of his 
female patients would but smile at him 
he thought he had conquered her sure. 
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“Well, one day he got a message over 
the telephone to meet a lady at the 
corner of Fourteenth street and Broad- 
way, and as the lady said she was too 
modest to mention her name over the 
wire it was arranged that they should 
recognize one another by a carnation 
which each should wear. 

“Our little peacock dressed himself up 
in his Sunday-go-to-meetings, put on his 
choker collar, a carnation, his shiny high 
hat, and wandered forth. 

“Just as he reached the trysting place 
and was anxiously scanning the scenery 
in search of his ‘Carnation Queen,’ 
some one started to play a ragtime solo 
on his anatomy with a horsewhip, and 
before he stopped running he found him- 
self in the corridor of the Fifth Avenue 
Hotel with a face fit for the attention of 
a surgeon. 

“All of which goes to show that busi- 
ness is business, and you cannot mix it 
up with anything else. 

“So, Doc, be good and you'll be 
healthy. Bye-bye.” 


CORNS—HOW PRODUCED. 
BY ALFRED JOSEPH. 

A question frequently asked by pa- 
tients is: “What is a corn, and how is it 
produced?” The answer is: “A hard- 
ened, horny area on the skin, produced 


by pressure or friction.” 
But if the question was: “What are 


the pathological conditions producing a 
corn?” the answer would be more dif- 
ficult. 

In none of the standard authorities on 
the skin is there more than a passing 
reference to corns. Why a more ex- 
haustive explanation of the pathological 
conditions which produce a corn are not 
forthcoming is incomprehensible; for 
few persons are exempt from this pain- 
ful affliction. Surely, it cannot be that 
these great authors of treatises on the 
skin are ignorant of the conditions which 
produce a corn. Perhaps they consider 
it too trivial to give more than a passing 
reference. 





Of a dozen or more reputable phy- 
sicians of whom this question was 
asked, none returned a satisfactory an- 
swer. 

To get a plausible explanation of how 
a corn is produced it is necessary to turn 
to histology. There we find that the 
skin is made up of cells and fibres; that 
each cell has its walls and soft contents 
and nucleus; that they are shaped globu- 
lar, cylindrical, flat or long. 

Now, it is reasonable to suppose that 
anything which has walls and soft con- 
tents must have space inside, like an 
egg, for instance. 

We all know what would happen if a 
heavy object was placed on a lot of 
eggs. The shells would break and their 
contents jammed together in a mass. 

Therefore, we might conclude that 
when pressure or friction occurs on any 
part of the skin, the cells, with their 
thin walls, soft contents and nuclei, 
break down and are jammed together in 
a solid, compact mass, to which is added 
perspiration, oil, dirt and other sub- 
stances, 

In the course of time this hardened, 

horny mass is enlarged by the breaking 
up of more of the surrounding cellular 
tissue, the blood circulation in that lo- 
cality is partially stopped, and the sub- 
sequent pressure of the horny mass on 
a nerve or a filament thereof causes the 
pain which forces the sufferer to seek 
relief at the hands of a chiropodist. 
+ The above description of how a corn 
is produced is but the theory of a humble 
chiropodist. It may be the positive 
knowledge of older and better versed 
men in the profession that this theory is 
wrong; but, in lieu of a better explana- 
tion, I am compelled to believe that it is 
right; at all events, until a more logical 
one is forthcoming. 


" DISCOVERY. 


A young Iowa doctor has made the 
discovery that the ankle is placed be- 
tween the foot and the knee in order to 
keep the calf away from the corn. 
reasonable, don’t it?—Oklahoma Med. 


News Journal. 
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‘A CASE OF CONGENITAL IN- 
' GROWN NAIL. 
By ALFRED JOSEPH. 


Two -years ago in ‘November I was 
called to.a home-in this city to attend 
-to. an ingrown nail case. 

‘The patient was a baby only thirteen 
days old. All of the toes were inflamed 
and the great toe exhibited.symptoms of 
pus. 

I confess I was puzzled, and asked the 
smother why her physician hadn’t treated 
the.child. She replied that he had. seen 
the toes and recgmmended treatment by 
a -chiropodist.: 

I. did. not feel. warranted in operating 
onthe great toe nails of so young a pa- 
tient, whose :continual crying -and_ kick- 
ing. denoted pain. So I washed the an- 
terior part of the foot with a 2 1-2 per 
cent. earbolic . solution, - then; applied a 
Jayer of cotton over. the toes, saturated 
it with liquid borewii and directed the 
mother .to apply zinc ointment after the 
daily’ bath. 
~“Po learn how such a‘condition came 
about, [ questioned the mother.~ and 
found -that.her husband .was an. iceman ; 
that several times during her pregnancy 
he had come home with bruised and 
bleeding toes, the result of a cake of 
icé dropping on his feet, and she had 
washed and dressed them, and the child 
was born with.sore toes. 

A few weeks ago, while in that neigh- 
borhood, curiosity prompted me to call 
and: inquire how the case had progressed. 
I found:a chubby youngster whose: only 
ill seemed to- be_a tendency io inflamed 
flaps at the sides of his great toe nails 
at rare intervals. I examined both feet, 
and anr of the opinion that the child will 
outgrow its nail deformity. 

he mother’still has recourse to the 
original treatment of borowii ‘solution 
whenever ‘inflammation exists, and the 
result justifies its use. 


In an interview with a -newspaper 
man, a Penge Ti general of the United 
States. Army. said 


“Europe may have its. standing afmies, 
but in the event of war give me an 
army of patriotic American boys, a good 
commissary department and a corps of 
skilled aieis and Fll show you 
action such as the world never saw.’ 





CHARGING. 


“I charge‘a uniform fee of $5.00’ for 
treating an ingrown nail,” said a chirop- 
odist, who has his office in'a section in- 
habited by the working class, “and for 
that-sum I treat the case until a cure is 
effected. 

“I know that most chiropodists charge 
by the visit—say a dollar or more each 
visit—and by that means get more from 
a patient than I do. 


“For a long time I pursued that meth- 
od, but for the safety. of my reputation 
I changed to a $5.00 fee, which is the 
sum allowed by accident and health in- 
surance companies .in their schedule of 
surgeons’ fees for operations on ingrown 
nails. 

“My patients principally belong to the 
working class, and formerly when. one 
came with an ingrown nail; it-was only 
after trying. in every way to cuse it 
himself. Infection had set in and great 
pain had forced him to come to me. 

“I would remove the ingrown portion 
of the nail, and apply such remedies as 
the case required:~For™this service I 
charged a dollar, at the same time cau- 
tioning the patient to be sure and call 
the next day ior further treatment. 

“Sometimes my advice was. heeded, 
but very. often the patient, having- ex- 
perienced no -pain.since the removal of 
the ingrown’ portion of. the nail, decided 
to save the money and trust'to the toe 
healing itself. 

“In most cases, the-cause of the dis- 
ease being removed, a speedy cure’ re- 
sulted. But in several~ instances ‘the 
patient, having failed to continue’ treat~ 
ment, suffered »much pain and ‘his pe- 
cuniary. losses: were far greater than: if 
he had paid. me-for fifty: visits. 'When 
such a condition arises the patient is 
vety: apt to throw the: blame:on the 
chitopodist,; forgetting that his failure to 


_ call and. have his wound dressed was 


due to his own ‘short-sightedness, 
“Yes,-I charge $5.00 for the entire 
treatment, and invariably insist on pay-' 


‘ment in advance; for I have found: that: 
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when I have their money the patient 
comes until cured. 

“Sometimes a cure is effected in two 
visits. Sometimes it takes a dozen vis- 
its. But, on the whole, as a cure al- 
ways results, the patient considers the 
money well spent and I have made a 
friend.” 


TREATMENT OF INGROWING 
NAIL. 


Thoroughly cleanse the affected region 
with a 5 per cent. carbolic solution, then 
with the clippers make a starting point. 
With a sharp chisel make a groove on 
the top of the nail from the starting 
point to the fold of skin near the root, 
thereby facilitating the splitting of the 
nail, 

After the ingrown piece of nail has 
been separated from the main portion it 
can be easily raised out of the sore flap, 
and, when firmly clasped with a pair of 
forceps near the root, drawn out in its 
entirety. Care should be exercised that 
not a sliver remains, else the wound will 
not heal. 

Now apply a few drops of peroxide 
of hydrogen, allowing it to bubble for a 
full minute at least. Then syringe with 
a 5 per cent. carbolic solution. Force 
as large a piece of “spong” into the 
wound as the space permits. This is 
done to absorb the moisture and inci- 
dentally to distend the flap, thereby al- 
lowing the operator to get a good view 
of the interior. 


Remove the “spong,” fill the cavity 
with maargunt (a preparation consisting 
of chlorolate of silver and lanoline, 
which prevents pus formations), and 
bandage the toe with a one-inch gauze 
bandage. Saturate the latter with liquid 
borowii and encase in a gutta percha 
protective. 

This should be kept on en twenty- 
four hours, when it will be found that 
the inflammation, with its accompanying 
symptoms, has disappeared, and all that 
remains for the operator is to keep the 
wound clean while Nature heals itself. 





ANSWERS TO CORRESPOND- 
ENTS. 


Pedic ‘Society Items :—I saw a case a 
short time ago which puzzled me great- 
ly, as-I had never in a number of years 
as a busy practicing chiropodist seen 
anything like it. It was a growth just 
back of the end (dorsum) of the great 
toe, beginning at a distance of about 
half an inch from the free end of ‘the 
toe nail. It had forced the nail up into 
a sort of ridge roof shaped. The patient 
complained of pain in wearing every sort 
of shoe that pressed on it. This growth 
was very firmly attached to—it seemed 
to me—the bone. I cleaned away a lot 
of accumulated deposit around it and 
carefully cut away as much of the nail 
as possible and dressed in an ordinary 
way. Can you give me any information 
on the subject? “Anxious.” 

Answer :—It seems to us from your 
communication that your case was one of 
exostosis, which generally grows from 
the dorsal aspect of the extremity of the 
distal phalanx of the great toe growing 
from the bone. The soft parts over the 
top and around these tumors sometimes 
ulcerate owing to the pressure of the 
shoe or accidental injury. They are 
sometimes connected by a broad base, 
at other times by a narrow pedicle only. 
(“Gould” defines exostosis (eks-os-to- 
sis) as a bony outgrowth from the sur- 
face of a bone.) As the only radical 
treatment for the removal of this growth 
is the cutting away of the extra bone 
growth, etc., you will readily see that 
the operation is beyond the chiropodist 
and should by him be recommended to a 
good surgeon. If the tumor is thorough- 
ly removed, the disease rarely returns. 


WOUNDS. 


A wound is a division of continuity of 
the soft body textures, produced by sud- 
den mecharical force. 

Wounds are classified according to the 
character of the force or agent which 
produces them into incised, punctured, 





Se SSS nr 





22 PEDIC SOCIETY ITEMS 





contused, lacerated, gunshot, or poisoned 
wounds. 

Ingrowing nails are classed as punc- 
tured wounds, the edge of the nail punc- 
turing the soft textures at the side. 

The presence in exposed wounds of 
foreign matters—particularly micro-or- 
ganisms—causes inflammatory, suppura- 
tive and sloughing conditions which de- 
range and disturb the reparative get! 
esses. 

The liberal use of antiseptics destroys 
these germs and renders a wound 
asceptic. No decomposition of the 
secretions of the wound can take place, 
nor can sloughing occur. The wound 
heals without pain, inflammation or sup- 
puration. 

All wounds, of every degree, produce 
at first a depressing effect upon the 
whole body. This general depression 
constitutes shock, and is accomplished 
through the nervous system. 


Pray, tell your querist if he may 

Rely on what the vulgar say: 

That when the Moon’s in her increase 

IF CORNS BE CUT THEY'LL GROW 
APACE. 

But if you always do take care, 

After the full your corns to pare, 

They do insensibly decay, 

And will in time wear quite away. 

If this be true, pray let me know, 

And give the reason std tis so. 











THE CORN CURE FAKIR. 


There is a smooth-faced chap—a glib 
talker, and well dressed—who does quite 
a business selling little tin boxes of corn 
cure, each containing about a dram. 

His method of doing business consists 
of asking for the lady of the house and 
acquainting her with the fact that he is 
selling a marvelous corn cure. He car- 
ries a bottle of corns and calluses which 
he exhibits to his customer as proof of 
the effectiveness of his remedy. 

If the customer is still skeptical, or 
perhaps not afflicted with corns, he be- 
gins a tale depicting himself as a hero— 
the old story—rich father, headstrong 
boy, selling corn cure to pay for his col- 
lege education. 

All the world admires a hero, and the 
customer invariably buys a box at 25 
cents. Really, to hear him spin his yarn 
is well worth the price. He sizes up 
his customer, and after he has made the 
sale asks for the names and addresses of 
some of her friends. To these he re- 
peats his story, adding that Mrs. So-and- 
So bought and suggested his calling on 
them. 

There is absolutely no merit in his 
corn cure, as the chiropodists’ business 
increases after he has “worked” a dis- 
trict. A. 
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PEDIC SOCIETY ITEMS EDITOR: 


Will you kindly inform me what Ich- 
thyol is? “Frank.” 


Answer :—Gould’s Medical Dictionary 
defines “Ichthyol” (ik-the-ol) the am- 
monium or sodium salt of a tarry sub- 
stance obtained in the distillation of a 
bituminous mineral containing fossil 
fish. . The chemic formula is CasHssSsOs 


(NH,)2, or CasHseSsOsNas. It contains © 


about fifteen per cent. of sulphur and 
is used as an alterative and antiphlogis- 
tic, especially in eczema, acue, lupus and 
other dermal diseases. Internally it has 
been employed in rheumatism, syphilis, 
leprosy, tuberculosis, ete. The deposits 
of petrified fishes and marine fossils from 
which the distillate Ichthyol (fish oil) 
is obtained, is found in the Tyrol. It 
is soluble in water; partly so in ‘ether 


and alcohol, and can be incorporated in’ 


any desired proportion with fat, vaselin 
and lanolin. It has been used both pure 
and diluted, and quite a number of pro- 
_prietary articles (plasters, soaps, salves 
and medicated cotton, ‘etc.,) are to be 
had. 


To the Editor: 


How can one remove recent nitrate of | 


“Chir.” 


Answer :—Recent nitrate of silver 
(AgNO;) stains may be removed by 
the use of cyanide of potassium.. Wet 
the spots with clear water and rub with 
a pinch of cyanide. Care should be ex- 
ercised in its use. It is a deadly poison. 
The skin it is to be used on should be 
free from abrasion. 


silver stains from the skin? 





A CHINESE CHIROPODIST. 


According to Chief Yeoman - William 
Rappaport, of the United States Army, 
when a vessel drops anchor in the har- 
bor of Yokohama, Japan, an ancient 
Chinaman rows out and offers his ser- 
vices as a chiropodist. He does a large 


business with the American naval men, 
being quite skillful with a queer shaped 
knife which he uses. He uses no shields 
nor antiseptics of any kind. 


The excellent stories told by  Presi- 
dent Johnson at the meetings of the 
Pedic Society whenever he illustrates 
the subject under discussion are in them- 
selves an inducement for members to 
attend the méetings: 

In dwelling on the value of the Pedic 
diplomas, he told of a gentleman who 
was treated by a Canadian chiropodist 
with a correspondence school diploma 
and a carpenter’s set of tools. 

Further on, he told of the break in 
his water pipes and the experience with 
a union plumber. 

The two stories remind one of the 


German who was asked to give a sef- 
tence with the word “diploma” in it. He 
said: “On Saturday night I took a bath, 
and Sunday my wife sent for diploma.” 


A MARK TWAIN STORY. 


Mark Twain once received a letter 
from his brother, who complained that 
he was afflicted with a boil and the jamp- 
ing toothache at the same time, and in- 
quired if he had ever heard of a worse 
combination. : 

“No,” wrote the sympathetic Mark, 
“and I can imagine only one’ that 
be worse—that would be to have inflam- 
matory rheumatism and St. Vitus’ dance 
at the same time!”—Edith Brownell, in 
April. Lippincott’s. 





Dr. Alfred Joseph, Cl°nQ i: 


PREPARES STUDENTS TO PASS THE PEDIC EXAMINATIONS 





REFERENCES FURNISH 
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RUBBER SOLES. 


Dr. S. V. Ten Eyck, one of our well- 
known physicians, said: “When about to 
start on my. summer vacation I had rub- 
ber heels put on my shoes. In the woods 
my feet -began to swell. I credited it to 
the use of hitherto dormant muscles and 
said to myself that as soon as I was 
accustomed to the new conditions the 
pains would cease. Alas! my deductions 
were wrong. I walked so lame that a 
stranger stopped me and said: ‘I see 
that you wear rubber heels. I also wore 
them once and had the same difficulty 
with my feet. Take’ em off.’ I did so, 
and had immediate relief.” 


EARTHLY CONTACT. 


The earth is the life. Cut off all com- 
munication with her and you will suffer. 
In Old Holland the wooden shoe of the 
peasants never was known to produce 
corns, bunions or chilblains. Rubber 
soles would have killed all the Dutch 
ages ago. A child 1s benefited mentally 
and physically by going barefooted and 
so absorbing electricity from Mother 
Earth. Rubber soles (non-conductors) 
prevent this absorption, and that wonder- 
ful mechanism, the eye, is thrown out of 
gear.” 


BEWARE, HUNTERS! 


This is the time of the year when the 
two Georges usually go off on their an- 
nual hunting trip for big game. 

It is well here to relate the story of 
the hunter who resolved to get a fur 
overcoat, and with his gun repaired to 
the woods. 

About the same time there was a great 
hungry bear in those woods, who re- 
solved to get a full dinner.~ Soon the 
hunter and the bear met. The former 
raised-his gun and fired, but his aim was 
bad, and before he could reload the bear 
struck him down, and in a short time 
devoured him. 

Then the bear got his full dinner and 
the man got his fur overcoat, and both 
resolutions were carried out to the letter. 








A SHOEMAKER’S ART CRITICISM. 
From the British Shoemaker. 


A walk through the British Museum 
and a close examination of the pedal 
extremities of ancient art there show 
they are all bad about the feet. “The 
Disk Thrower,” a celebrated specimen, 
has particularly bad examples of in- 
cipient bunion joints. If the foot of the 
Farnese Apollo, used as a model in most 
art schools, represents the foot of the 
average Greek, corns and bunions must 
have been common in that classical 
country. 


An old story which has long since 
gone the rounds may still prove amusing 
to some. 

A driver who had his foot run over 
by a wagon was taken into a nearby 
chiropodist’s office for treatment. When 


his shoe and stocking were removed a 
very soiled pedal extremity was dis- 
closed. The old practitioner, not fancy- 
ing his job, turned to the injured driver 
and said: 

“Say, why didn’t you wash your feet?” 

“Aw, how did I know I was goin’ to 
be run over,” he whimpered. 


PATENT 
ARCH 
PRESERVERS 


Weigh less than an ounce each, yet 
will sustain any arch that has a 
tendency to break down. They are 
light, flexible and cushioned. They 
correct feet of children who are pre- 
disposed to “flat foot” and weak 
ankles. Write for prices. 


WALTON NOVELTY 
MANUFACTURING 
COMPANY 

88-90 Reade St, 
New York 
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